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Ur.r[Eo Sreres Posrru- SeRvrce

r Complete items 1,2, and 3. Also complete
item 4 lf Restricted Delivery is desired.

r Print your:name and addiess on ihe reverse
_ so that wecanfeturn the card to'you. . :
r Attach this cad to the back of th6 mailoiece.

or on the front if space permits.
't. Articte Addi€ssed to:

VICTOR SARRACINO
LAGUNA PUEBLO
P O BOX 194
LAGUNA NM 87026

ll YES, eriter dellvory address

4, Restricted Ddiwerfi (ExtnFe
2. Article Nrimber

ffnri sfe r fio m serui @ latt60

El Insured
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